é&i“g MICHIGAN DEPARTMENT OF STATE

BUREAL] OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
T e 1ot S S e e die | 3. This Statement covers From: )4 110 w0 07/20/08
1. Committee [.D. Number 4. Candidate Last Name First Name M.1.
138080 Baker Alisha M

4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name

The Committee to Elect Alisha M Baker

Macomb County Charter Commissioner, District 17

4b. County of Residence Macomb

5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
75 Scott Boulevard Michele T Rager
26843 LaSalle

Roseville, Ml 48038

Area Code and Phone (586) 630-0957
if the address in this mxsdnﬂemntﬁanmmmmee

mailing address on the Statement of Organization, mail ma;
ba sent o this adoress by the Ning official Y Area Code & Phone (586) 263-4954
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (i the commrttee has ey
" ) Dwgn'gted Record ki eepe?)e r9 ( 3 F::
Madeline Turner g
17183 Merryweather
Clinton Township, Ml 48038
Area Cotle and Phone Area Code and Phone (586) 263-4954
9. TYPE OF STATEMENT
9a. Pre-Election OR b, L—_I Post-Etection Sc. D Annual Statement (_ Coverage Year)
9d. {y#| Amendment to Campaign Statement {Complete ltem 9a, 8b, 9¢
Pre-Elsction or Post-Election Statement relates to: or 9e ta indicate which Statement is being amended)
9e. Dissolution of Candidate Committee
Primary D General D
Effective Date of Dissolution
D Convention D School
Special C
I:l peci D aucus By checking this item, 'We certify that the committee has no assets or
outstanding debts, indluding late filing fees. Further, ¥We request that if
Date of Election, Convention or Caucus the dlssolutlon cannot be granted, that this be considered a request for
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
A committee that does not have a Repm-h Waiver must file all required Campaign Statements. The Ca ign Statements
Schedules. Direct contri in-kind congmbuhons, loans, expenditures andp%'gtstandmg debts count agg%gt the $1,000 me glpuosrt';rr:gl iy ?ﬁph..b’e

Ifany oﬁhe information Ilsted in itesms 2,4,5, 6 7,0r B has chan%d smcethe information was shown on the comrmttees Statement afOrganlzahon an
ment to the Statement of OrganiZation should accom, Campaign Statement. If a request for a Reporting Walver i reced
befom the filing deadllne of a required campaign statem%?at. that camgngn statement canm be waived, ng Walveris not ved on or

10. Verification: \We certify that all reasonable dili was used in the ration of this state nd
A eandbrgﬁafthe arehuégemerateandoom pmpa ol is statement and attached schedules (if any) and to the best of

Desmaea oo vpor MiChele T Rager |, /’)/}zéfu& \f fpam’/t 08/22/08

Type or Print Name nalure
candicate Alisha M Baker {LZM&«// 7@(2&/&[’{ pae __08/22/08
Type or Print Name Signature

Authority granted under P.A, 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE

1. Commiittee 1.D. Number 138080

2. Committee Name 1 N€ Commiittee to Elect Alisha M Baker

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions

a. ltemized (Schedule 1A - Column 6)
b. Unitemized (fess than $20.01 each - no Schedule)
€. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. Hemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Lina 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

) s 1,900.00

(3b) § NOT APPLICABLE

oy 5_$1,900.00

) s _$0.00

sy 3 _$1,900.00

©) s $478.44

7y s $0.00

(8a) $ $813'90

8y s _$0.00

(8c) % $000

o) s $813.90

(10ays $0.00

{100) $ $0.00

a1y s $0.00

(12a)5_$478.44

azv)s $0.00

13. Ending Balance of last report filed

(Enter zero if no previous reporis have been filed.)
14, Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(18§

(19} %

(20)$

(21) 5

(22) %

(23)$

{24) %

BALANCE STATEMENT
(13) $_$0.00

(1a)+ $_$1,900.00

(15y= 5_$1,900.00

(16)- s $813.90

07y s $1,086.10




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138080
SCHEDULE 1A 1. Commiittee 1.D, Number
CANDIDATE COMMITTEE 2 Committeo Name The Committee to Elect Alisha M Baker
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)
3, Confribution # 1 PAC Receipt? I’_‘] YES 4. Dae of Receipt 7/14/08
Name & Address:
Frank Baker |l
375 Park Ave #2607
New York, New York 10152 ¢ 900 s

5. If over $100.00 cumulative, please provide:
Occupation Managing Director Employer_SAG PCG

Business Address 540 Madison Ave, NY, NY 10022

Click Here for Memo Itemization

Type of Contribution: v Direct Loan from a person I_l Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ()7/14/08

Name & Address

Laura Day Baker

375 Park Ave #2607 $ 200 $
New York, New York 10152

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation_DESIGNEr Employer_-2Ura Day Design Studio, Inc

Business Address 2 19 Greenwich St, NY, NY 10013

Type of Contribution: [+/]Direct [ Jicanfomaperson [ ] Fund Raiser
3. Contribution # 3 PACReceipt? | | YES 4. Date of Receipt
Name & Address;

N

5. I over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct QMn from a person j Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. if over $100.00 cumulative, please provide: . A
Click Here for Memo Itemization

Occupation Emplover
Business Address
Type of Contribution: D Direct D Loan from a person ﬂ Fund Raiser

Page Subtotal $1 ,000.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule) $1 ’90000
Enter this total on

Page 2 of 2 :L';eée 3‘aof Summary




